2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) " FILED

DOCUMENT # L05000096519 Apr 09, 2007 08:00 A
1. Entity N
nity Namo Secretary of State
JARON INVESTMENTS, LLC
Principal Placo of Business Mailing Address
1490 LAKE SHORE DRIVE P.0O. BOX 1754
MOUNT DORA FL 32757 MOUNT DORA FL 32756
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slale 4, FEt Number Appliad For
42-1681032 Not Applicable
i Counts
® ouniry ap Countey 5. Cortificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FINKBEINER, FRANK G ESQ .
Streel Address (P.O. Box Number is Not Acceptable
108 EAST HILLCREST STREET ‘ piabl)
ORLANDO FL 32801 -
City FL Zip Code
8. The abovo namod enlity submils this statement for tha purpose of changing its registered office or rogistered agent, or both, in the Stato of Florida. | am familiar with, and accept
. e obligations of regislered agent
SIGNATURE
Signalure. typed or primed name af registerad ngant and itle 4 applcahle (NOTE: Regrsledsd Agenl signatuig requirgq when rensialng} DATE
*.+ .. FILENOWMN FEEIS $50.00 -
Make Check Payable to Flerida Department of State.
voret o7 . Due ByMay1,2007, - -
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM OJ Delele TILE [1Change [ Addition
NAME ARTMAN, RONALD N NAME LIODANES4 ] 5 )
STRIET ADDHESS | 1490 LAKE SHORE DRIVE STREET ADDRE 56 A4 TA0T-80007-006 50,00
£y -ST- 2P MOUNT DORA FL 32757 CITY-ST-21P
i MGRM 7 telete TITLE I change [ Addition
NAME ARTMAN, JANET L NAME
STREET ADDRESS | 1490 LAKE SHORE DRIVE STRET 1ADDM S8
CITY-5T-21f MOUNT DORA FL 32757 CUY-SI-4F
TIRE 1 Delele {IILE _ o D Change [ Addition
NAME” T T T T e T
STRIET ANDRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-2IP
it [ Delele i [ Change [ Addition
NAMC NAME ’
SIRLET ADDRESS STREETADDRESS
CITY-SI-ZIP CITY-$I-2IP
LE O Delete TILE [O Change [ Aodition
NAME NAMFP
STREET ADDRESS STRLETADDRESS
CITY-SV-7iP CITY-S1-2IP
TALE L] Delete TLE [JChange  []Addition
NAME NAME
STREET ADDRESS STREETADDAESS
CITY-S1-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied wilh this filing does nol qualify for the exemplions conlained in Section 149, Florida Statutes. | further certity that the information
indicated on this report is true and accurato and Lhal my signature shall have the sama legal offact as if made undor oath: that { am a managing member or manager of tha
himiled liability company or ihe recewer or trustea empow 0 oxocule this report as required by Chapter 608. Florida Statutes.
SIGNATURE: 27
SIGNATURE ANI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhma Prone #




